STATEMENT AND FEE T
- ghyfield n.o::s.. .

-:PO'Box 58
Washburn, Wi 54891
(715)372-61387 -

SUBMIT: COMPLETED APPLICATION, TAX

-Planning and Zoning Dep

®75

i

INSTRUCTICNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department,
DO NOT START CONSTRUCTION UNTIL ALl PERMITS MAVE BEEN ISSUED TO APPLICANT.

Bayfield Co. Zoning Dept.

ED
APPLICATION FOR PERMIT Permits: ... | 4] ;Qmﬁﬁymmﬁm
BAYFIELD , WISCORS| — - .
REEEVFER o [ 4903 ©
Date § ‘v.mmnmme.m& Amount Paid: :

R7>

MAY 312013 5-3i-13%

Refund: -

HOW DO | FILL GUT THIS APPLICATION (visit our website www.hayfieldcounty.orgfzoning/asp}

SE'OF PERMIT REGUESTED

b%%\ m Lincla m\m\*&@u&

Mailing Address:

6365 (y \g.mm\‘ H

City/State/Zip:

Tooa Kiver, () T $¥5% 7

Telephone: ~

372~ (00

Contractor:

Tim  Follis

Address of Property: Cley/State/Zip; ! Celt Phone:
il
LHame
Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner{s}}

Agent Phone:

Written Authorization
Attached
d Yes ¥'No

Agent Mailing Address (include City/State/Zip):

_PROIECT.
LOCATION

Legal Description: {Use Tax Statement)

PIN: (22 digits)

Oh.h,wbmn%imu-l P\Nﬂ%%.vw\ Iw Q\JDBQ ..h.bﬁwﬂw.ﬁ.e

— Yoo

Recorded Document: (i.e. Property Ownership)

Volume Q...\“y Page(s) ,.UU&%

am U((s Gov't Lot CsM Vol & Page [ Lot(s) No. Block{s) No. | Subdivision:
; i/4, 1/4 ¢
19 |2, 82484
% ~ _lm d SE 2 Town of: Lot Size Acreage .
Section , Township N, Range w gﬂ ﬂ§ 9/& M\J\Ax \ . m \ ﬁ\
- " 7o 1D
St A3
T1s Property/Land within 300 feet of River, Stream (incl intermittent} | Distance Structure is from $horeline : Is Property in Are Wetlands
275 Creekor Landward side of Floodplain? i yes-—continue —p feet Floodplain Zane? Present?
et ; : h is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes LiYes
3 If yes-—continue —p foet X No & No

ﬂ.zms_ Construction % .1 Seasonal 0 Municipal/City
R [C Addition/Alteration | 7 1-Story +Loft |y Year Round C {New) Sanitary Specify Type: i Well
m% rrﬂ% C Conversion , [0 2-Story O 3¢ sanitary (Exists) Specify Type: ﬁmw&t a
C Relocate (existirg bldg) | [ Basement Cc J Privy (Pit) or ! Vaulted (min 200 galicn}
[0 Run a Business on - | X No Basement % Mone 7] Portable {w/service contract}
Property & Foundation 0 Cempost Toilet
Ll C 00 None
tength: Width:
Length: 20' Width: !
 Proposed Structure Square:
S i Fi Footage
Principal Structure (first structure on property) { X }
Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft ({ X }
% Residential Use with a Porch { X )
with {2") Porch { X )]
with a Deck { X H
with 2™} Deck ( X )
L Cemmercial Use with Attached Garage { X )
0 Bunkhouse w/ {{” sanitary, or [ sleeping quarters, or 1] cooking & focd prep facilities) ( X )
O Maobile Home (manufactured date) { X )
. . O Addition/Alteration {specify) { X }
[ Municipal Use £ | Accessory Building  (specify) _ Goyoce. (A4 * 3o ) r“%@
71 | Accessory Building Addition/Alteration {specify) ( X )
1
Rec'd for Issuance [ | special Use: (explain) { X )
ewaw! 12 Ngw 1l | Conditiona! Use: (axplain) { X )
] | Other: {expiain) { X }
Secrotarial Staff FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

TanaT T luding any accompanying information} has been examined by me {us} and to the best of my {our] knowledge and belief it is true, correct and complete. I (we) acknowledge thati {we]

am {are) responsibie for the detall and aceuracy of all Information i (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to0 issue a permit. | {we) further accent fiabifity which
may be a result of Bayfield County relying on this Information | (we) am (are) providing in or with this application. 1 {we} consent to county officials charged with administering county ardinances to have access to the
ahove descrilied property at any reasonabla time for the purpose of inspection.

Os.:mlmﬁw!

A A A

Date m.i\wﬂi\w

{If there are Ecm@_m owhers fisted on the Deed All Owners must sign or lettar(s) of authorization must accompany this application}

Authiorized Agent:

Date

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit e GS Q?@C <

Attach ,\\
Copy of Tax Statement

APPLICANT - PLEASE

If you recently purchased the property send your Recorded Deed

COMPLETE PLOT PLAN ON REVERSE S5iDE



Proposed Construction
North {N) on Plot Plan

All Existing Structures on your Property
{*) well (\W); (*) Septic Tank (ST); (*) Drain Field

) {*) Driveway and (*) Frontage Road (Name Frontage Road)

{DF); {*) Hoiding Tank (HT} and/or {*} Privy {P)

AYT

Show any {*): (*) Lake; (*} River; *) Stream/Creek; or {*) Pond
- Show any (*): (*) Wetlands; or (*) Slopes over 20%
\ a
we e
2 H
: i
o
A - Zp 2
| — Tweo 118
ple

Please complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest paint}

i
o - L 3 . -
Sethack from the Centerline of Platted Road W%A\ Feet Setback from the Lake {ordinary high-water mark) Feet
sathack from the Established Right-of-Way IO Feet Setback from the River, Stream, Creek Feet
" P Setback from the Bank or Bluff Feet
Sethack from the North Lot Line L7+ Feet
Setback from the South Lot Line ', j6th 4  Feet Setback from Weitand Feet
Sethack from the West Lot Line L.alie %m. Feet Sethack from 20% Slope Area Feet
sethack from the East Lot Line i Lip Feet Elevation of Floodplain Feet
“w | Sethack to Septic Tank or Holding Tank /.50 Feet Sethack to Well Feet
I | Sethback to Drain Field [ 5P Feet
.| Setback to Privy {Portable, Composting) 5&% Feet
=" | prios to the placement er construction of a structure within ten (10) feet of the mifiimum required setback, the Uo:samé Tine from which the setback must be meastred must be visible from one previously surveyed corper ta the
other praviously suneyed corner or marked by 2 licensed surveyar 2t the owner's expense.
Prior to The placement or construction of a structure more than ten {10} feet but lass than thirty {30} feet fram the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed cormer to the pther previously surveyed corner, or verifiable by the Depariment by use of a corrected compass fom 2 lenown cormer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor ai the owner's expense.

of New Construction, Septic Tank (ST}, Drain fieid (DF}), Holding Tank (HT), Privy (P), and Well (W).

{5) Stake or Mark Proposed Location{s)

WOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance ¥ Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities

Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permits,

_l_mmcm:nm Ewo_,:._mﬂ on Ano::E cmm 05_5

mm:.ﬁmz z:B_Umﬂ Sanitary Date:

mm_.B; Dm:_mn Emﬁmv

mmmmo: 8_. Uma_m_

Permit Umﬁm

2017

Is Parcel 3 Sub-Standard’ ro.m

s mﬁEnE_,m zo: no ﬂnozs__._m O Yes

M@Adm cumm.m of Record)
“Is Parcel in formmon Osﬁma:__u .m<mm _ucmm&no_._zm:ocm Lot(s}}

A mmcm mmnﬁ«ma

Granted by <m:m:nm (B. O A
Yes vﬂzo

nmmm #

{Was _um_.nm _.mmm__< Créatad

WAE O No .
Yes ‘I No-

<<mm ?oncmma mE_m__._m m_.ﬂm vm__:mmﬁma :

_smvmnﬁ_o: xmaoa

p.m kes .Qm.wm_znmro:

k\\

Date of _:m._umnﬁ._o:“

G¥r3

Date oﬁ.”..wm-_:mn.wnzos.

_ _:mvmﬁmmw.é vﬁ\\\ \V

nona_n_oi& Town,

Wiy el &

no:,_mwﬂmm or Boagd no:am ns ES%mau

[JYes I 2o _m zo wrm< 3mma to wm mzmnrma U

m_m:mEﬂm 9n 5%@%9\\&“\.\&\\\ \ﬂ\w&

[R5

Hold For Sanitary: L]

Hold For TBA

—
i

Hold For Fees:

l Hold For Affidavit: [

B January 2012




SUBMIT: :COMPLETED APPLICATION, TAX -

STATEMENT AND FEE TO: APPLICATION EOR PERMIT Parnit #:
...mmﬁ.m_n County . m><3m_.0 COUNTY ee__mnOZm_Z
Planning and Nos_sm Umnmz “J i el “Date:
‘PO Wox 58 Date St —xmn@m\mn 2 ﬁ r .

s\mm:gq? Wi mamm”_. >3_.,..v._..5” ._umi“

N

JuL 112013

Refund: ”

INSTRUCTICNS: No permits will be issued until all fees are paid. mm m__ma QO
Checks are made payable to: Bayfield County Zoning Department. w NQS m@ Umﬁm
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our wehbsite www.bayfieldcounty.orgfzoning/asp)

USE B0 S OTHER e

TYPE OF PERMIT REQUESTED—# | A LAND USE

Owner’s Name: . l _Sm.__:m_pnn_qmmm. .. City/State/Zip: ~ . m&mhﬁ.ﬂ Telephone: IN\M
y
Vo Lall 64360 Melary Lt B TronRivey WE | 372- 4722
Address of Property: Chy/State/Zip: Cell Phone:
Sant €
Contractor: Cantractor Phone: Ptumber: ’ Piumber Phone:
Self
Authorized Agent: (Person Signing Application on behaif of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
LX) Yes O No
_umo._mn._. g PIN: (23 digits} Recorded Document: {i.e. Property Ownership)
L E T : _ - -~ -
LOCATION Legal Description: {Use Tax Statement) 04 Dbrm % _.—IN o8- MN \ DD QJOQ Y5008 volume \b\ ﬂ Page(s) 7 .Vg

Gov't Lot Lot(s} CSivt Vol & Page |\ Lot{s)No. w_onﬁ&zo. Suhbdivision:

29 fe Wnui Ledrn

1/4, 1/4

. . Town of: Lot Size Acreage
Section m w . Township P\IN N, Range w W ﬁz 9“0
Teon Ravey :

: {1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Struciure is from Shoreline : 1s Property in Are Wetlands
sl | Creek or Landward side of Floodplain? 1 yes-—-continue —p- feet | fioadplain Zone? Prasent?
¥ shoreiand i ,
M.. T S HeER Mes property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O .<mm 0 Yes

S if yes—continue —p» &@A! feet ANo X No

T Non-shoreland

<m_:m at .:Bm

™ New Construction 0 Seasonal 0 Municipal/City | City

S [ Addition/Alteration | 1 1-Story + Loft | 3 Year Round O {New) Sanitary Specify Type: Ezm__
QHWQO [ Conversion . 0 2-Story C W Sanitary (Exists) Specify Type: m\ 1y L
71 Relocate (existingbidg) | [ Basement 0 _ 7 erivy (Pit) or | Vaulted (min 200 gallon}
C Runh a Businesson - | 0 No Basement X« None [0 Portable (w/service contract)
Property T Foundation = Compost Toilet
] il il None
Existing! ; i permit being applied for is relévait ta it) Width: , Height:
: Proposed Constriiction: e ' Width: Y Height:
ensions
0 Principal Structure (first structure con property) { X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X H
with Loft { X )
Vt.\ Residential Use with a Porch { X ]
with {2") Porch ( X )
with a Deck { X 1
with (2™) Deck { X )
] Commercial Use with Attached Garage ( X }
O Bunkhouse w/ {[ sanitary, or [ sleeping quarters, or L] cooking & food prep fac { X )
O | Mobile Home {manufactured date} ( X )
o 1 ! Addition/Alteration (specify) { X }
L) Municipal Use X | Accessory Building _ {specify) Qayagé { 3p X %n\. V| 7R2°
O | Accessory Building Addition/Alt&fation (specify} { X }
Rec'd for Issuance
(1 | Special Use: {explain) { X )
QW@P. H N wam 1 | Conditional Use: (explain) { X }
. R 1 | Other: (explain) { X }
apGicwdlial oidil

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMNALTIES

I {we) declare that this application {including any accompanying informatian) has been examined by me {us) and to the best of my | tour) knowledge and belief it Is true, corvect and complete. | {we) acknowledge that | {we)
am (are] respansible for the detail and accuracy of all infarmation | {we} am (are} providing and that it will be refied upon by Bayfieid County in datermining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County refying on this information | {we) am [are) providing in or with this application. 1 [we) consent to county officials charged with administering courty ordinances to have access to the

above described proparty m@mmc:mwm tirp@for the gurpose of inspection.
Owner{s): h‘.‘\“ \ﬁ\ Date ..N [\\ =/ u

{If there are §E.zc_m Owners listed o:%&ummu All Owners must sign or tetter(s) of authorization must accompany this application}

Authorized Agent: Date
(i you are signing on behalf of the o ner(s) a fetter of authorization must accompany this application)

Agtach
Address to send permit 9_\3 e D <, 94 i) 9 .m\ Copy of Tax Statement \

If you recenily purchased the properiy send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




yraw or Sketch your Property {regard(ess's

]

Proposed Construction
Marth (N) on Piat Plan

Show Location of:
Show [ Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

(¥} Well (W); %)
(*)

(*) Driveway and {*) Frontage Road {(Name Frontage Road)
All Existing Structures on your Property

Septic Tank (ST); {*
Lake; (*) River; (*) Stream/Creek; or
(*} Wetlands; or (*) Slopes over 20%

)} Drain Field {DF);
{*} Pond

{*} Holding Tank {HT) and/or (*) Privy (P}

/O

- .
< E__u W\s <
fe
. TAH 70 4|
=)
Q o
= N
, N
Please complete {1} — (7} above (prior to continuing)

hafce (/7@"%)

70

Changes in plans must be approved by the Planning & Zoning Dept:

{8) Setbacks: {(measured to the closest point}
Déscription:
s
Setback from the Centerline of Platted Road 1o, Feet setback from the Lake (ordinary high-water mark) 2200 F Feet
Setback from the Established Right-of-Way " 504 Feet Setback from the River, Stream, Creek tm%; Feet
Setback from the Bank or Bluff ALY Feet

Setback from the North Lot Line b@ Feet 4

Sethack from the South Lot Line Yin, Feet Setback from Wetland A, Feet

Setback from the West Lot Line ™ { oy § ¥ Feet Setback from 20% Slope Area Arsh Feet

k

Sethack from the East Lot Line L ale€ \ﬂ | Feet Elevation of Floodplain 4 Feet

Setback to Septic Tank or Holding Tank Feet ;77| Setback to Well S08F Feet
, Satback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten [10) feet of the minimun required sethack, the co:jn_mj.. fine from which the setback must be measured must be visible from one previously surveyed corner to the

othar previcusly surveyed corngr or marked by 2 licensed surveyor at the awner’s expense,

Prior to the placemert or construction of 3 structure more than ten (10} feet but less than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be

marked by 2 licensed surveyor 2t the owner’s expense.

{9

NOTICE: All Land Use Permits Expire One [1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Viliage, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well (W).

. i : ! Sanitary Date:
Issuance Information {County Use Orily) Sanitary Number # of bedrooms ¥
Permit Denied (Date): Reason for Denial:
Permit &: \/w .»@M w‘\ vm:s; Date: q Mm m@
s _qunm_ a Sub-Standard _.n.; v Yes {Deed of mm@& - OLNO Mitigation Required -| 11 Yes Kno ...bm.amsﬁ Required | T Yes #No
Is Parcel in Commen Ownership | O Yes (Fused/Contiguous Lat(s)) &zo Miitigation Attached || ©° Yes wAZo Affidavit Attached | D Yes &l No
Is Structure Non-Conforming -0 Yes HKNo . = - -
Granted by Variance (B.0.A) Previously Granted by Variance {B.0.A.) :
tYes & No Case #: O Yes & No Case #:
Was Parcel Legally Créated | B¥es 1 No CWere wﬂo_um& Lines Represented by Owner Kyes LI No
Was Proposed Building Site Delineated | {(PXYes [ No Was Property Surveyed | & Yes O No

Inspection Record:

Wots M actbecds.

Zoning District

Lakes Classification - { -

(RS
L

Date of Inspection: .N - \\i\ w

_ _:mnmﬂ& E \\\\ \\% \&

Date of Re-Inspection:

Condition{s):Tawn, Committee
N i, tyugcle st .

ot Board nw_&;anw Attached? <mm \i No —{iftig th

need to be m#mn:mn w

Signature of inspector: %\\“\\w\\ \ %&R

P

Hold For Sanitary: [ Hold For TBA:

m Hold For Affidavit: []

Hotd For Fees: [ [

B®January 2012




